2006 LIMITED LIABILITY COMPANY ©07-17-2006 90044 031 ****55.00

ANNUAL REPORT E D L05000101337
DOCUMENT # L05000101337 AL
1. Entily Name
STRICKLAND ELECTRIC, LLC :
- -5 P 2 \b
b|OCT
Frincipal Placa of Business Maling Address OF
250 OAK AVENLE 250 OAX AVENUE SE‘kRETARsE &3&\0&(,, /L)
WEWAHITCHKA, FL 32465 US WEWAHITCHKA FL 32465 Us  TALLR
' !
R s R A B DA
Sudte, Aok ¥, exc Sut. Ape 8, etc 07132006 - Chg-LLC  CRREOE3 (11/05)
City & Siate City & State 4 FEINurnber tAppTad For
- Not Applicable
2o ) Country : Zip Country 8. Certificats of Stans Dosired a g&mw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
STRICKLAND, ALAN D
250 QAK STRICKLAND . Street Address (P.O. Box Number i3 Not Acceptable)
WEWAHITCHKA, FL 32465 :
i ) City . FL , Zip Cods

3 TheabwemmndaulymmmmtmhewposedmmuummuaddfmummWnaboﬁ\ n tha State of Rorida. | am famillar with, and accept
the obiigations of regisered agent.

SIGNATURE :
Sigranum, typad o pricted reme o 1 etired agent and ttie # appiicabie. (NOTE: Rugistraed AQwt Sgramrs recuined whan reinGang) GATE
Filing Fee Is $30.00 Make check payabls to
Due by ember 8, 2008 Florida Oepartment of Biate
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
e MGRM 3 Dbtz bin 3 Ocange (O Adon
WAME STRICKLAND, ALAN D NAME
STREET ADDRESS | 250 OAK AVENUE STREET ADCRESS
Y -si-op WEWAHITCHKA, FL 32485 are-§1-2p
Tme 3 Dette ™me Ocwnge [ Addton
NAME HAME
STREET ADDRESS STREFT AUDRESS
CITY-ST-3P CTY-51- 8P
e O Deiets me Ocage (3 addin
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-3P
me O veien me Otege [ aen
HAME NAME
STREET ADORESS STREET ADORESS
CITY.ST. 2P . ary-si-ap
E 0 oetetz e Ocng [ Addion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P wlY-si-2p
TRE [ Dol TME COcange [ Aditn
NANE NAME
STREET ADCRESS . STREEY ADDRESS
CTY-55-DP Oy ST 2P
11. | herety  that the imormation supplied with tis filing does not qualify tor the exsmgtions containod in Chapter 115, Florida Siatutes. | further certify that tha information
indicaied on teport is rue and eccurete and that my signature shal have the same lagal effect as if made under oath; that | am a managing membes or managsr of the
[anited liability company or the receiver of Tustes ampowered 1o execute this repont as required by Chapter 608, Forida Statutes.

SIGNATURE: Q&&m D w 11206

TYREh O PmeTED NARY OF Siomked o Owysrmy Pocra ¢




